Supernumerary teeth (ST) are uncommon alterations of development that may appear in either of the dental arches and that are frequently associated with syndromes such as cleidocranial dysplasia and Gardner syndrome. Multiple ST in individuals with no other disease or syndrome are very rare. In view of this situation, correct diagnosis, treatment and evaluation of ST with the use of appropriate imaging techniques are highly important. This case report presents radiographic images of a nonsyndromic 12-year-old female patient who presented with 14 supernumerary teeth and was treated under general anesthesia, with the extraction of all ST in a single surgical intervention. During the postoperative period, the patient did not complain of pain nor did she present any signs or symptoms of infection. During late follow-up period, due to difficulty in traction of the maxillary right canine and mandibular left first premolar towards the dental arch, it was necessary to extract these teeth under local anesthesia. Radiographic examination 3 years after surgery revealed the absence of ST and of diseases related to the existence of these teeth.
Introduction
Supernumerary teeth (ST) are defined as excess teeth in the dental arch (1) . According to a review article, the prevalence of ST in the general Caucasian population for the permanent dentition ranges from 0.1 to around 4%, and ST seem to be more common in Mongoloid racial groups, with a frequency higher than 3% (2) .
In general, ST are asymptomatic and are observed in full mouth periapical radiographs, in panoramic radiographs or in computed tomography scans (3, 4) .
Few case reports of multiple ST not associated with complex syndromes have been published (5) . The objective of the present case report is to describe a rare case of multiple ST in a nonsyndromic child and its surgical treatment, with a 3-year postoperative follow-up.
Case Report
A 12-year-old female patient attended the service of our School of Dentistry complaining of lack of eruption of the mandibular left first premolar. The patient had no complaint of pain, no signs of infection and was in good general health, with no other alterations. Intraoral clinical examination revealed vestibular bulging in the anterior region of the maxilla (Fig. 1) . Panoramic radiographic examination revealed the presence of 14 ST associated with the four impacted third molars, the impacted first premolar and the maxillary right canine (Fig. 2A) . Linear computed tomography was performed for a better localization of the ST in the anteroposterior direction (Fig. 2B) .
Surgical treatment was performed under general anesthesia, with the extraction of all ST in a single surgical intervention. During the postoperative period, the patient did not complain of pain nor did she presented any signs or symptoms of infection. During the late follow-up period, due to difficulty in traction of the right upper canine and lower first premolar towards the dental arch, it was necessary to extract these teeth under local anesthesia (Fig. 3A) . Radiographic examination 3 years after surgery revealed the absence of ST and diseases related to these teeth (Fig. 3B) . 
Discussion
Hyperdontia is an odontostomatologic anomaly characterized by an excess in tooth number, both erupted and unerupted. It can be described as "real" if determined by an increased number of teeth, otherwise it is "false" if caused by a delay in shedding of primary teeth beyond the transition period (6) .
The presence of 14 impacted ST is very rare, with a reported prevalence of 0.2 to 0.8% in deciduous dentition and of 0.5 to 5.3% in permanent dentition on account of geographic variations (5, 7, 8) . In addition, the occurrence of multiple ST is less common than the occurrence of a single ST and is even more rare in the absence of a systemic condition or syndrome, such as cleidocranial dysplasia, Gardner syndrome or Down syndrome (2, 9) . The literature shows that 76 to 86% of nonsyndromic cases involve only one supernumerary tooth and that 12 to 23% of cases present two ST (2, 10, 11) . Analysis of ST cases shows that the variation is small, with the presence of one or two ST being more frequent. A single ST occurs in 72 to 77% of cases, two occur in 18 to 27%, and three in only 1 to 5% (2,12). The incidence of ST is generally higher in men, affecting premolars in approximately 10% of cases and almost 75% of these cases occur in the mandible (4, 13) . Only 1% of nonsyndromic cases present multiple ST, which occur more frequently in the area of the mandibular premolars and in the anterior region (5, 10, 13, 14) .
In the patient reported herein, ST were not related to syndromes nor associated with any systemic condition. Panoramic radiographs requested for the two sisters and the parents of the patient showed absence of ST. The etiology of this alteration is still unknown (15) . Many hypotheses have been proposed to explain the development of these teeth, including atavism, tooth germ dichotomy, hyperactivity of the dental lamina, and genetic and environmental factors (10) . The hereditary factor is believed to be important for the development of ST. There may be transmission of a recessive or dominant autosomal trait with incomplete penetrance, or the condition may be associated with an X chromosome (14) .
Some ST are only impacted in the maxillary bones with no harmful effect and are usually identified accidentally during radiographic exams performed for other reasons (4-6). However, in some cases they may cause complications, including retention or delayed eruption of some permanent teeth, diastemas, dislocation, dental rotation, root resorption, periodontal lesions, pulp necrosis of adjacent teeth, and formation of a dentigerous (odontogenic) cyst (7, 10, 16) . Thus, an early diagnosis and appropriate treatment are essential for a successful solution (2) .
The ability to properly evaluate ST to determine their relation with adjacent teeth and other anatomical structures is important for the decision about treatment, especially when extractions or ortho-surgical interventions are indicated. To reduce the chances of injury to the adjacent teeth and trauma to the surrounding tissues it is important to determine the best surgical access. Cone beam computed tomography is an important tool for the exact localization of impacted teeth, especially because it permits 3D reconstruction (17, 18) . However, traditional periapical, occlusal and panoramic radiographs are of value for the correct planning of surgery (4) . In the present report, imaging studies consisted of a panoramic radiograph and linear tomography, which allowed the correct localization of these teeth and consequently the best surgical access, in agreement with previous reports (19) .
Contrasting the conduct of other authors (6, (20) (21) (22) , who opted to leave the ST in situ due to the absence of any signs or symptoms that indicated their extraction, the prophylactic removal of all ST was performed in the present case to prevent potential complications, such as major occlusal alterations or tooth-related diseases, caused by the permanence of the teeth. Finally, in the present case, surgical intervention did not show complications, probably due to careful tissue manipulation and correct application of the mechanical principles involved in tooth extraction, which permitted a successful trans-and postoperative evolution of the patient. In addition, clinical and radiographic follow-up of the patient is of utmost importance since it has been demonstrated recurrence of ST, especially premolars, after surgical removal (23) . A possible mechanism underlying this recurrence is that ST crypts were present but were not detected in the original radiographs (1) .
The rare case presented here demonstrated that the early intervention combining extraction of the ST and orthodontic treatment could provide a satisfactory occlusion free of complications instead of maintaining the teeth in situ, which can be unpredictable.
Resumo
Os dentes supranumerários (DS) são alterações de desenvolvimento pouco frequentes, que podem aparecer em qualquer das arcadas dentárias e estão frequentemente associadas a síndromes como a displasia cleidocraniana e síndrome de Gardner. Múltiplos DS em indivíduos com nenhuma outra doença ou síndrome são muito raros. Diante dessa situação, o correto diagnóstico, tratamento e avaliação dos DS com estudo de imagens apropriadas são de significativa importância. No presente relato de caso, os autores apresentam imagens radiográficas de uma paciente não sindrômica de 12 anos de idade, gênero feminino, com 14 dentes supranumerários, em que o tratamento cirúrgico foi instituído sob anestesia geral, com extração de todos os DS em uma única intervenção cirúrgica. Durante o período pós-operatório, a paciente não se queixou de dor, como também não houve quaisquer sinais ou sintomas de infecção. Durante o acompanhamento, devido à dificuldade de tração do canino superior direito e primeiro pré-molar inferior em direção ao arco dental, foi necessário remover estes dentes sob anestesia local. O exame radiográfico de 3 anos após a cirurgia revelou a ausência dos DS e de doenças relacionadas com a existência desses dentes.
